Basal-cell carcinoma (BCC) of the eyelid is the commonest malignant neoplasm in this situation, and its surgical excision was described as long ago as 1755 by Daviel.' Effective management requires scrupulous attention to the completeness of removal, and frequently this means excision with generous margins. Conversely, the much rarer benign tumours of hair follicle origin affecting the eyelid may be safely excised with a narrow margin of clearance. But because, perhaps, of their relative rarity or occasional clinical similarity to BCC such tumours can be either overlooked or confused in differential diagnosis and the patients may be subjected to unnecessarily extensive surgery.
The purpose of this paper is to This is a case of a patient with a trichoepithelioma initially diagnosed as BCC. A 73-year-old Caucasian male normally resident in a sunny subtropical country presented with a three months history of a rapidly growing encrusted lesion of the skin of the lateral part of the lower eyelid and adjacent cheek (Fig. 3 ). There was no enlargement of regional lymph nodes. The tumour measured 25 x20 mm, and was ulcerated and haemorrhagic. A clinical diagnosis of BCC was made, but diagnostic biopsy showed it to be a trichoepithelioma. Subsequently the tumour was excised, with a narrow margin of clearance, and a postauricular whole thickness skin graft was placed to close the defect. The lesion has not recurred in a sixmonth follow-up period. outer layer of the hair sheath and as such are rich in glycogen. They proliferate to form acanthotic lobular masses within the dermis and a frequent palisading of the cells at the periphery of each lobule can simulate a BCC (Fig. 4) . The basement membrane surrounding the lobules is often thickened (Fig. 5) (Figs. 6, 7 ). An 
Trichofolliculoma
Histopathology. The essential feature is one or, occasionally, more large cystic spaces containing keratinous material and, frequently, fragments of hair shaft. The cysts are lined by squamous epithelium. Smaller attempts at hair follicle formation are seen radiating from these primary follicles, the fine hairs at the centre of each follicle being surrounded by cells which show peripheral palisading and which are rich in glycogen. The cells forming the inner layer of the hair root often contain eosinophilic trichohyaline granules.
Trichofolliculomas are rare tumours in any part of the skin and are excessively rare on the eyelid. We have observed just one unequivocal case, which involved the upper lid of a 21-year-old male, and know of only three other documented cases concerning the eyelid.2627
Further comments
The object of the present paper is to stress the importance of making a tissue diagnosis in cases of suspected BCC before undertaking definitive surgery, given that occasionally the tumour will prove to be a benign hair follicle lesion which can be safely removed without recourse to wide margins. In which case it is probably useful to summarise the essential clinical and histopathological features of BCC and compare them with the various benign hair follicle tumours:
1. Incidence. Over a 30 year period 
